In the past 24 hours, did you have any accidents (lose control of your bowels)?
In the past 24 hours, how often did you pass gas? In the past 24 hours, on a scale of 0-10, how would you rate the severity of your stomach pain?
In the past 24 hours, on a scale of 0-10, how would you rate the severity of your abdominal pain?
In the past 24 hours, on a scale of 0-10, how would you rate the severity of your abdominal cramps?
In the past 24 hours, on a scale of 0-10, how would you rate the severity of the pressure you felt in your abdomen?
In the past 24 hours, on a scale of 0-10, how bloated did you feel?
Yes N o Figure A 
